MICHIGAN DEPARTMENT OF STATE

o \
(‘(};ﬁqg BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. Thi : _
lh%pl?é&?lﬁ'sér (gr eesigna&’e‘;}:j3 re%o?d l~:t§zeepler)I an?i candidate. Y This Statement covers From J:Jl'f 02 O to 4@(}5'/'0?6/
4. Candidate Last Name First Name ¥ M#
wa

1. Committee 1.D. Number /5'0‘7 ”s-

2, Commiltee Name

CTE Edwa

o\ Clm:ik%- for
Cemmi 55101

Clemments

5. Commitlee's Malling Addre

1S Welh O

Area Code ang Phone

937 - 5014063

If the address in this box is different frdm the committee
mailing address on the Statement of Organization, mail may

be senl to this address by the filing official.

Area Code & Phone

.

4a, Office Sijght Including District # or Community Servz:l (If applicablg)
e . ¢ .
City (ommigsioner,” &h Wa
4b, Counly of Resldence qu
6. Treasurer's Name & Residential Address
o
28 £ )
o
=% T o5t
et b2 b o i

7. Treasurers Business Address 8. Designated Record keeper's Name and Mailing Addrpasﬂf the comn&ﬂ@g a
Designated Record keeper) %g 3 & __C:?_r"—‘i
N DB
=* N o
L« p

Area Code and Phone

Area Code and Phone

9. TYPE OF STATEMENT .
9a. [ _]pre-Eteclion OR b, [24Pst-Election

Pre-Election of Post-Election Statement relates to:

]EPrimary
[]General

[Iconvention
[ Jspecial
DSchool
[ Jeaucus

Date of Election, Convention or Caticus

Avgus'f’[-f a(g

Required O

Is not an th?ﬁ baliotfor the
currant year:

Eerry
uarterly

[:]July Qua
|:|October

9. DAnnu
gg, [_] Ame

{Complete ltem 9a, 9b, 9¢ or-Se to

indic
ame

Hded)

%e, Dissolution of Gandidate Committee

NLY if candidate
[ IBy checking this item I/We cextify any outstanding debt

by the committes to the candidate or his or her spouse is here

by discharged and forgiven, and no longer collectible from

the commiltee. The committee has no oustanding assets,

owes no lates fees or has any custanding debt,

Further, if the dissolution cannot he granted, thai this be
consldered a request for the Reporting Waiver,

al Statement ( }

o orrage_‘?'e ar Effective dale of dissolution

ndment to Campaign Statement

Nole: The disposition of residual funds must be reported on

ate which Statement is bein
g Schedule 1B and the Summary Page.

Current Treasurer or

10, Veritication: [\We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mytour knowledge and belief the contents are true, accurate and

omplete.

1

Designated Record keeper . / Date
Type or Print Name Signature
. . ) .
Gandidate fo{ Wa A G/(M/l eVl/ZL—S / 43%M////ém 2 Date Y O")‘ST 15~
Type or Print Name Signature

Authority granted under P.A, 388 of 1976




}’ “}i MICHIGAN DEPARTMENT OF STATE
&%': BUREAU OF ELECTIONS

1. Committes 1.D. Number { S-O 7{§

SUMMARY PAGE cTE A s,
. : wavel (lemede PANYSSIO
CANDIDATE COMMITTEE 2. Commiftee Name W ’ﬁ;f— CO 4
RECEIPTS Column § Column i}
‘ This Psriod Cumulative this election cycle
3. Contributions o
: o
a, ltemized {Schedule 1A - Column &) (3a) § __ ‘:2 [ O S -
b. Unitemized (less than $2b.01 each - no Schedule) (3b) % NOT APPLICABLE
f 3%8%. °°
¢. Subtotal of "Contributions” (3c) $ - (18) % .
4, Other Receipts (Schedute 1A -1, Column 6) 4) $ )9/ (190 8 &
5. TOTAL GONTRIBUTIONS AND OTHER RECEIPTS 5.) % ‘72 ( DS—, (20) % 3 83? ° S’

(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedute -IK, Column 7) ®) $ £ 1) % £

(7) $ © (22) % =

7. In-Kind Expenditures (Schédule 1B-IK, Column &)

EXPENDITURES

8. Expenditures _

a. ltemized (Schedule 1B, Column &) (8a) $§ QQ‘OQ + 5-/

b, ltemized Get-Out-the-Voie (Schedule 1B-G) (8b) $ <

¢. Unitemized (less than $SD.01 each - no Schadule) (8c.) & "é— g /
9. TOTAL EXPENDITURES (}-\dd Line 8a + Line 8b + Line 8c) ©) $ A209. Sﬁf (23) % 35 ?5

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements |
(102) $ o

a. ltemized (Schedute 1C, ;Coiumn 6)

b, Unitemized (less than $50.01 sach - no Schedule) Favs
: (10b.)} §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS ‘
(Add Line 10a + Line 10b)! -‘é"
(1) 8 £ (24) 3

DEBTS AND OBLIGATIONS
1i2. Debts and Cbligations

a. Owed by the Committee (Schedule 1E) (12a) $ €
b. Owed to the Committee(Schedule 1E) ] &
; (12b) 8
BALANCE STATEMENT s
7
13. Ending Balance of last report filed (13) § 2?7
(Enter zero if no previous reports fiave been filed.) & o0
14, Amount recelvaed during reponlng period (14)+ § Lb g v
{Line 5, Total Contrtbultons & Other Recelpts) 9_5‘ O ;Z ng
15, SUBTOTAL Add Iines 13 and 14 (15)= % . 4
16. Amouni expended during repomng peried
(Add lines 9 and 11) (18- ¢ Q&O(I + 5”
17. ENDING BALANCE !
{Sublract line 16 from line{15) (17 8 «2 q 3. Y s




Vh!xj" MICHIGAN DEPARTMENT OF STATE
(‘(n j; BUREAU OF ELECTIONS

I[TEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Cormmittee . D. Number

2. Committee Name C T & ff—Cf{,A/(H‘ﬂ C-/(’MMJ&? F;r‘ Cornam 1SS 07

ISOT1E

3, Name and address of persofn or vendor to whom paid

4, Purpose (Required Informalion) 5. Date 6. Amount

Expenditure #1
Name P%C 0 Z/&“‘('

Address 0% S/*;-(,}LQ Sf
%ﬁﬁ (,(7(7‘; ,@_7; 7W0(&'

DFund Raiser

—ZZ@Q@@" s .S
Purpose: AUV&:‘,A @/BL:—W Date

Click Here for Memo ftemization Type

Q Check box If this expenditure is payment of
eht or obligation reported on previous
statement

Expenditure #2

Name U "D S

300 £ fﬁh st.
(1, ML
By ¢ 0

!:] Fund Raiser

Address

Ttk g9.90
Purpose: P OS'{-@U}@ Date -

Click Here for Memo itemization Type

I;;—EICheck box if this expenditure is payment of
ebt or chligation reported on previous
statement

Expenditure #3

Name F&V\\vll‘f D()l\
e 450 7. Euelid 5P

%Cba»(ff‘h/, ML 4 g706

D Fund Raiser

statement

7R st 722
S{whon@r’“y —DawLﬁ LSRG

Click Here for Memo lemization Type

Purpose:

Dcheck box If this expenditure is payment of
debt or obligation reporied on previous

Expenditure #4

Name USPS _

Address 3@(} E. :S__CJ\(V‘ SL/"
Bty MG gy

D Fund Raiser

Thslls s 2150

Click Here for Memo ltemization Type

Purpose; {?QS fz;%

g Check box If this expenditure Is payment of
ebt ar abligation reported on previous
statement

Expenditure #5

Name Af”ft?(,e [D{\fﬁ‘!'y

Address

I__—] Fund Raiser

W laoiaiel 2 s ———qogé 5

[ -
Purpose: Pr\l n 1/’1\7/‘/’
Click Here for Memo iltemization Type

QD Check box If this expendiure is payment of
ebt or obligation reported on pravious
statement

Page of

Subtotal this page 5&@ . 68

" Grand Total of all Schedules 1B
(Complete on last page of Scheduie)

Ener {his total
on line 8a of
Summary Page



{-ﬁ‘e")j MICHIGAN DEPARTMENT: OF STATE
(”_} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name CTE- 5?’( C(E’WWU{’S pc’f CGVWM{;S(&""‘?

/501S

Address 5{3 LU‘QI)’) ﬁ(‘

a C ML
@L{? e y§7706

D Fund Raiser

3, Name and address of persQn or vendor to whom paid 4, Purpose {Required informatlion} 5, Date 8. Amount
Expendilure #1 y]t
Name C L= i ;
£a em "7[(._.21!!5 s Sth, &5~
Date T

Purpose: LO({Vl Pﬂ’v‘{’

Click Here for Memo itemization Type

Chack bex if this expenditure is payment of
debt or obligation reported on previcus
statement

Expenditure #2

Name é‘,{aaj' ;th(S é;fqpkig D@S

Address

D Fund Raiser

i

"7!‘;1[. (<

Date

$ /Qi' LD

Purpose: @mﬁj\i‘c D@S?{}ﬁ”’l
Click Here for Memo itemization Type
QCheck.box if thls expenditure is bayment of

&bt or obligalion reported on previous
statement

Expenditure #3

Al Prinkiog

Address

D Fund Raiser

Purpose: Pl“l‘h"’h’&i " Dae

Click Here far Memo Remization Type

E]Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

name Zrrsselly 61

Address 7}7 A'/'- Heh"“f 6{3
Bay city, Mt Y5700

D Fund Raiser

‘7[&‘4‘ [i5

Date

Purpose: BeVWﬂﬁ
7
Click Here for Memo |temization Type
q Check box if this expenditure is payment of
d

ebt or obligation reparied on previous
statement

Expenditure #5

Name S{ﬁples
Address ljoal

B%&{ < ‘[
D Fund Raiser

&4&Aw.
YR

7081
Purpose: S{?L‘[‘EDFLEN f[f:i/! _m

Click Here for Memo Jtemization Type

I;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Suybtotal this page

9439.4

Grand Total of afl Schedules iB
{Camplete on last page of Schedule)

Enter this lotal
on line 8a of
Summary Page



Ségf MICHIGAN DEPARTMENT OF STATE
le} BUREAU OF ELECTIONS

ITEMIZED EXI?ENDITURES I150US

1. Committee |. D. Number

SCHEDULE 1B
CANDIDATE !COM MITTEE 2. Committee Name C;ﬁ; Eﬁl\)fh‘@( O(.()MS Fﬁ'f CONM!"SSI! d|
3. Name and address of persdn or vendor to whom paid 4, Purpose {Required Information} 5, Dale 6., Amount

Expenditure #1 ‘
Nome YSPS o ‘7[301/5’ s /19,60
Address OO U}‘-{ 4 }\\\ +01/\ Hd e. Purpose: %S‘(—aé}e ' Dale

B&E]LC[+Y , = 17 % 7 Ug Click Hare for Memo Hentzation Type

qoheck box If this expenditure is payment of
, debt or obligation reperted on previous
DFund Ralser statement

Expenditure #2
Name gg BOY , p ‘17/2”}5. 3 QQ.SJ/
. Purpose: .Bpeagraslj;}w??/{f;ﬂ’ b

Click Here for Memo Hemization Type

Address 5-60 /U E[/C’ [I[\C( ,4{/?-
/355 C(+YI q 8i70

QCheck box if this expenditure is payment of
bt or obligation reported on previous

D Fund Raiser statement
Expenditure #3 '
Name NWH\CI\A UU‘Z(C ney” rd"ACL “0’"} - ?g[; co o0
: 5 s
Address Purpose; C’k ld‘( 44 D‘ ANE r bate

Fondraiser

Click Here for Memo llemization Type

DCheck box if this expendiiure is payment of
debt or obligation reported on previous

D Fund Raiser . slatement
Expenditure #4 ‘!
Name 2‘!\:‘ W BGY ( f
| : - ERS  jigs3
Address "/6&50 Lundef Mu Purpose: U\O[Uf\“'{’(’r LVHCA
BQ\I ¢ “H' ! MI 4 8?70(’) Click Here for Memo [temization Type

Check box If this expanditure is payment of
debt or obligation reported on previous

D Fund Raiser statement

Expendlture #5

e LothsKellor
| - 8Hhis
ndgdress o) . /‘V\fd t{lvzg st Purpose: /:’!@C‘{(‘em R}{‘}-\/ Date s 107.7 07'?7

_g Cf‘(‘/ Click Here for Meme Itemization Type
HSVO (t’ Check box if this expenditure is payment of
; ebl or obligation reported on previous
[l Fund Raiser statement

Subtotal this page 36 ?' f?

Grand Total of all Schedules 18
{Complete on lasl page of Schedule)

Enter this total
on line 8a of
Summary Page

Page of




.M)j MICHIGAN DEPARTMENT OF STATE
(J\i.; BUREAU OF ELECTIONS !

ITEMIZED EXF’ENDITURES
SCHEDU}E1B
CANDIDATE COMMITTEE

1. Committee |. D. Number ' 50 qbgf
2. Committee Name CTE E‘Av«fawg C({’WJ’S ij CDM i, SN

3. Name and address of persofn or vendor te whom paid

4. Purpose {Required Information) 5. Dale 6. Amount

Expend:ture i#1

Name U s Pg
Address SOO C :{_GI'\V\_ §{—a

5’0.3 Ct{-\{ el
[:]Fund Raiser

Purpose: POS!'(’aUq 4 Dale

Click Here for Memo [temizaticn Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #2

vame RCPS Print Shop
Address G{lo ﬂ/ WC’-{P[U'}' S‘f

Bay ¢ +~/,
T e
DFund Raiser

8/fs 38.7 75

upone: STETiORECY Date

Click Here for Memo Herization Type

|;5,Check box If this expenditure Is payment of
2bt or obligation reported on previous
statement

Expenditure #3

Name USFQ ;

Address C'('
ECUI ( ‘/1 '-[o(a

D Fund Raiser

817/ o 23.52
Purpose: PO.S%% Date

Click Here for Memo itemization Type

DCheck box If thls expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name A’TS

Address ngtfo éfa}l—,j\o{— M
merrit(, MWE ¥B637

SO CRFURT
Purpose: CQM;inUgV[ Shl r+5

Click Here for Memo ltemization Type

l;! Gheck hox if this expenditure is paymeni of
abt or abligation reported on previous

D Fund Raiser

I:] Fund Raiser statement

Expendilure #5

Name

Address Purpose: Date ¥

Click Here for Meme [temization Type

[Q,Check hox if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

275, |

Subtotal this page

Grand Total of all Schedules 1B Q 2 c ? 5'/
£

{Complete on last page of Schedule)

Enter this total
cn line 8a of
Summary Page



Jindly MICHIGAN DEPARTMENT OF STATE

; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIOI
SCHEDULE 1A

CANDI?DATE COMMITTElE

NS

1. Committee 1.0, Number

/SO

2, Committee Name CTE ﬁ’/d’bb'al"cig C/L’M(‘:’V]'ILS gf(él:;:nffsiﬁz‘

middle initial. Check box to indicate if contribulion Is from a
Committee (PAC) Report all cqntribulions regardfess of am
|

Enfer contributor's name and afidress. if contribution 1 fforr

an individual, enter last name, first name,
Political Commiltee or an Independent
punt,

7. Cumulative for
Eleclion Cycle for Each
Contributor (Through
date of receipt}

6. Amount

3. Contribution # 1 PAC Receipl? DYES
Name & Address: :
Brian z[)ufres ne
898 Cecelin €t

Bay City, mT Y 8BR

5. If over $100.00 cumulative, please provide:

4. Dale of Receipt . ’7’/& o{/&) ors

3C FS

QOccupation Pf\ P‘( { P Employer

Business Address CZ[O /L} L(/Gllh()'f“ S‘%

Ba{; &ty T Y8706

50.9°  + 80.¢°

Click Here for Memo Itemization

Type of Contribution: _)é Duec: Loan from & person ﬂ Fund Raiser )
3. Contribulion #2 PAC Receipt? |2 YES 4. Date of Receipt ‘7 / 2 0/ OIS
Name & Address ()ma’ hﬂr’ £rgined "% /-OC(L( 3&7
3ftlTLQ &(37( Kat®
€X0 H
Holed po s S00. S060.°¢
IBLooMPzM TWP, Mt | R202
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address :
Type of Contribution: E]Direc;l D Loan from a person D Fund Raiser

3. Contribution # 3

PAC Receipt? YES
Name & Address: :

(REw PAC Voluntary
Q60 sejevth st A
irUC@hW'}W"\, N.c. AX

5. If over $100.00 cumulative, iplease provide:

. Date of Recelpt 7 [
] Y EYIE

0l

s 500.9° | 500.0€

Click Here for Memo ltemization

Name & Address St\ﬂ,@f’ /"1 6‘#{,(
53] Contec DL
LC(MS“"&{, Mﬁ 9’5"//0

5. If over $100.00 cumulative, fplease provide;

ol Kers [pcal T Prac

Occupation Employer
Business Address ‘
Type of Contribution: Ig Direct Loan from alperson D Fund Ralser
3. Contribulion # 4 PAG Receipt? YES 4, Dale of Receipt \7/02&/&015

Occupation Employer

Business Address

[:] Loan from a

Type of Contribution: @Direcl

l:] Fund Raiser

person

500.0° ¢ 500.°°

Click Mere for Memo Itemization

Page

Page Subtotal

Grand Total of All Scheduies 1A
{Complete on last page of Schedule)

[S50.°0

Enter this total on
line 3a of Summary
Page.




M’f MICHIGAN DEPARTMENT OF STATE
. BUREAU OF ELECTIONS

\—\

e

.‘

el
ITEMIZED CONTRIBUTIONS walriles
SCHEDULE 1A 1, Committee 1.0O. Number /$0 7/5
CANDIDATE COMMITTEE 2. commtes NamoCYE. £edwavd Clewardks for Commi'ssion,
Entar contributor's name and ajddress. If contribution is fromn an Individual, enter last name, first name, &. Amount 7. Cumulative far

Election Cycle for Each

middle initial. Check box to indicale if contribution is from ajPolitical Committee or an Independent
Contributor {Through

Committee (PAC) Report alt cdntributions regardless of ampunt.

date of recelnt)
3. Contribution # 1 PAC Receipt? I:l YES 1. Date of Recalpt
Name & Address:
fﬂ/’l(;’ Dinalh DJTUS‘I 4
A3%Y S mny
. ) ; oo
MVgel, 74/7 s RS0V 5 L5
5. If over $100.00 cumulatlve lplease provide . o
‘}’ Click Here for Memo ltemization
Occupation i {\edi Employer
Business Address ___ __
Type of Contribution: )_CrDire;ct || Loan from al person Fund Raiser
3. Contribution #2 F‘AQ Recelpt? YES 4. Date of Receipt 8/ 1y / (s
Name & Address ‘g 6 Qedm/onf y} 7[_
90[ M Mo al ‘J'O.(a . /DO-OO . /OO bo
Ry CAH,mE 4§
5. If over $100,00 cumulative, please provide: Click Here for Memo ltemization
Occupation QIL L(\ﬁ& Employer

Business Address
Type of Contribution; l__—IDIreqt D Loan from a person [:] Fund Raiser

3. Contribution # 3 PAC:Recaipt? I:I YES 4. Date of Receipt 8/7 /’g"
Name & Address: | * t

MK e~Cind ﬁfa/e
S i, s §0.°° _ §p 00

Bay ¢ity, ML 78720

5. If over $100.00 cumulative, })lease provide:

Click Here for Memo Hemization

Occupation Employer

Business Address
Type of Coniribution: IZI Dlred :] Loan from ajperson D Fund Ralser

3. Contribulion # 4 PAC Recelpi? [:I YES 4. Date of Receipl g/ é / { g
L/ S

Name & Address
Skarry Clements

BO8 M. u)mhnffﬁ O 006 60
#&0‘? fgo(‘/a )", 78706 $ 5 .6 s SO.

5. If over $100.0¢ cumulative, please provide:

Click Here far Memo ltemization

Occupation Employer

Business Address 5 _
Type of Contribution: Direct DLoan from a|person I:] Fund Raiser

Page Sublotal | 2 QS', o0

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page of Page.




.f

‘s MICHIGAN DEPARTENT OF STATE
L0

BUREAU OF ELECTIONS

SCHEDULE 1A

ITEMIZED CONTRIBUTIONS

1. Committee L.D. Number

A NS

2. Committee Name CTE EJWa(&( CY.*?MS Q/‘M,’}m‘

CANDIDATE COMMITTEE
Enter contriputor's name and address, |f contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inilial. Check box to mdicate if contribution is from a|Polifical Commiilee or an independent Election Cycle for Each
Committee (PAC) Report all comrlbunons regardless of amount. Contribufor (Through

dale of receipi}
3. Contribution # 1 PA(; Receipt? YES 4. Date of Receipt A'-’Q st g/ RYT
Name & Address: b /]
Jac 506 Letflefhn
00 0

5. 1If over $100.00 cumulative, |please provide:

Cccupation Employar
Business Address __
Type of Contributien: | | leect tL.oan from aperson D Fund Raiser

Click Here for Memo ltemization

pAC 'Recelpt? D YES 4

Jom ;thK
3306 Westamy 01,
Bay City, MT ¢8706

5, If over $100.00 cumulative, please provide:

3. Contribution #2
Name & Address

Employer

. Date of Racelpt g/;g/,?o/(

Oceupation

Business Address

l:l Loan fram a

Type of Contribulion: E’ Direc.t

person

D Fund Raiser

5

a0

s 50.°%°

Click Here for Memo Itemization

3. Contribution # 3 _ PACIReceipl? D YES
Name & Address; KW'F [ E ﬂC
368 S Hm on
Eafa+yfw& 787

5. if over $100.00 cumulative, please provide:

08

4. Dale of Receipt 8 /! 7/’ S’

B PS

Qccupation T a CL\ Employer
Business Address 7[)0 N WQ[V\ U.‘f_l S‘f— £

Y870k

Type of Contribution: @ Dlreq! D Loan from a

Bay (Y

cerson _ Fund Ralser

s /60 °° o 00°°

Click Here for Memo [temization

3. Cantribution # 4
Name & Address

oo ek
& 30
@Q c“L?() md y 870

5. If over $100.00 cumu!atlve, plaase provide:

PAC Receipl? D YES

Occeupation Employer

4, Date of Recei,;al 8/ aO/ lg

g

Business Address

D Loan from a

Type of Confribution: [E.Duect

person Fund Raiser

[]

0.%° . a0

Click Here for Memo ltemization

of

Page

Page Subtotal

[€D.0o0

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




£

ey MICHIGAN DEPARTMENT OF STATE
‘::;:: i BUREAU OF ELECTIONS

3

Rt
Ayl

i

SCHEDULE 1A
CANDIDATE COMMITTE

ITEMIZED CONTRIBUTIONS

1. Committee |.D, Number

E

I1SONS

2. Committee Name ae Eﬂ{wf"( C/QW Y gf CJMM"SIQ”I

Enter conlributor's name and aﬁdress. If contribution Is fron
middle initial. Check box te Indjcate Iif contribution Is from a
Committee (PAC) Report all coniributions regardless of am

h an individual, enter last name, first name,
Political Commlilee ar an independent
aunt.

7. Cumulative for
Election Cycle for Each
Contributoer (Through
dale of receipt)

6. Amount

3. Contribution # 1 PAG Receipt? [:l YES 4

Name & Address: c*T—'E /IQM(‘QM /U;;Edu‘n
320 S. Bimmey ST
Bay Cfﬁfﬂjy v 87708

5. If over $100.00 cumulative, please provide:

, Date of Receipt

8/a0]ols

Sk

QOccupation Employer
Business Address : ___
Type of Contribution: @-Dirept | | Loan from a|person Fund Raiser

. /00.0° 200.%°

Click Here for Memo ltemization

PAC Recelpl? DYES 4

2z Ke[()f

3. Conlribution #2
Namea & Address

5. If over $100.00 cumulative, ploase provide:
|

Employer

. Date of Recelpt 8/52[ / 1S

Occupation

Business Address

D Loan frem a

Type of Contribution; EDirec:t

D Fund Raiser

Derson

s SO.°° g o0

Click Here for Memo ltemization

3. Contribution #£3

PAC|Recelpt? D YES
Name & Address: i

5, If over $100,00 cumulative, please provide:

Employer

#. Dale of Receipt

Occupation

Business Address

Loan from a

[

Type of Contribution: D Direct

D Fund Raiser

persan

S 8

Click Here for Memo Itemization

3. Contribution # 4

PAG Recelpt? D YES
Name & Address '

5, If over $100.00 cumulative, please provide:

Occupation . Employer

4. Date of Receipt

Business Address

|:] Loan from a

Type of Contribution: D Direct

|:| Fund -Rgiser

person

Click Here for Memo Itemization

Page of

Page Subiotal

Grand Total of All Schedules 1A
(Complete on last page of Schedute)

($0.°°

" 2105,00

Enter this total on
line 3a of Summary
Page.




